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TO HOSPITAL OR ATTENDING PHYSICIAN: 


wes 1 and 2 
72 hours after death. 


led in by the funeral 
Pa 


letely 


2 


ip 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


) 
YR AIS (4) DY 
15M 4-64 iN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bbchet ae 
oO 


10459 CERTIFICATE OF DEATH i 


Z ae Male el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


0 
Calvert MARYLAND he: Maryland p.COUNTY Calvert 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b G. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) Deal. 
eale 


Deale x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fe STREET ADDRESS 8 Pape des 8 


Clark Avenue ' Clark Avenue ves] nol 


- RAME OF First Middle Last 4, DATE Month Day ‘Year 
(Type or print) William Henry Archer Death «= August 14 49 65 


5. SEX 5. COLOR OR RAGE ] 7, MARRIED ff] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Male White wipowep [7] pworcen[]| 1-12-1890 last bl ia! | Months | Days | | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Photo Engraver U.S.Gov't Printin Boston, Massachusetts U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
es es eae eS al 16. SOCIAL SECURITY NO. a. INFORMANT Address 
: William H, Archer, Jr. 5219 Vernon Dr.Camp Sp 


/ DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
undertying couse last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Penoeneaee 


Yes{] not] 


18. CAUSE OF DEATH [Enter only one cause pet Ijhe for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c paber lata ey 
, , IMMEDIATE CAUSE (a) 


20a. ACCIDENT WAS UNDERLYING Ee. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


atiwrark la}. stayork ah 
ital) attended the deceased Arom. 19¢ to. , that (1) (we) last 
1965, and shat death occurred at 4 feM, from th causes and on the date stated above. 


z * DATE SIGN 
MED. TAF 
poms M.D. meen ye Dintcror C] pays. CI 
2c. PHYSICIAN’ ‘ ; 22d. ADDRESS r 

SE Ld Eo Sot mdl Shady SJ 


23a. BURIAL, CREMATION, 233. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) : 
Pies 8-17-65 St James Cemetery Lothian Maryland 


ne DIRECTOR ___ ADDRESS 25a. REC'D Pa ies ge REGISTRAR'S SPGNATQRE 
Wilhelm Funeral Home 4308 Suitland Rd, Spatland Baie AUG alt 9 fOr Pra 


MEDICAL CERTIFICATION 


bon papers. Pages 1 and 


eyent, within 72 hours after de 


ompletely filled in by the funeral 
carl 


ed by the attending physi 
transit permit. Then ple 


or attending physician. 


certificate has been sign 


e 3 should be detached for use as the burial 


HYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 
After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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director, page 


TO HOSPITAL OR ATTENDING PI 


10 FUNERAL DIRECTOR: 
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4 . MARYLAND STATE DEPARTMENT OF HEALTH 
10437 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BSD t 


CERTIFICATE OF DEATH 
Peg a 


1. AC OF DI 2. USUAL RESIDENCE, (Where 
a, COUNTY a. STATE WH 
MARYLAND 
ITY OR TOWN (If out a erg c. LENGYA OF STAY IN 1b || c. CRY OR\TOWN (If outside Give nearest town) 


write RURAL and give 


ee Jf Erte s) 
ANAME OFHOSPITAY OR INSTITUTION Gf not in hospltal, give street address) || d. STREET ADDRESS &. IS RESIDENCE 
Ospital a yes[_] not 


iddie ET 4. DATE Month Day Year 


+ Tet ne e 
(Type or print) VEE oe ATH ? i 196.37 


tha ita © 
bao 67COLPR OR RACE V7. MARRIED MARRIED [] | & 9. AGE (in years IF UNDER I YEAR] FUNDER 24HRS. 
/ lay) Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED | te PA yrs. 
10a. USUAL OCCYPATION (Glve kid of workdone| 10b, KIND OF BUSINESS OR CE aa State, or foreign country) [ 12. coun or WHAT 
of Avorking INDUSTRY 


Ky mn If retired) 


2 wit _. Tenent | L. Ue Se Ae 
— f Qorce 'S Meow NAME 
tia 2 CLL. Ze Zw © 


S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ve g Cha. 


4/ng, or unkown) } (If yes Dive war or dates of service) 
r:) meee = 
18. CAUSE OF DEATH [Enter only one cause per line for @, (b), andi(c). We wz ETWEEN 
PART |. DEATH WAS CAUSED BY: eee ee 
IMMEDIATE CAUSE (a). 


\ DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART ¥. OTHER SIGNIFI nD Tins COMTRTHUTRTOOEAY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 
Cnr, a 4a 

ee, ra) 

a DESCRIBE HOW INJURY OCCURRED. eens 

a. 


19. WAS AUTOPSY 
PERFORMED? 


ves [7] No x4 


20a ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE 01 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, aii Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


Hour “While rosst While fagtory, Sipe cmeeblcr. +1 OCC.) 
all m. at work [1 at work (| i 


Tor Part II of Item 18.) 


injury In P, 
G 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this “aT -attended the 2 pai i £53, that (1) (we) last 


me! the deceased alive o n efth 0 8 causes and on the date stated above. 
Es E q | 22. DATE SIGNED 
TAFF 
wo. PHYS NE BintcToR SRE | 8/3/65 
A (Type) 


Hugh W. Ward, Me De ie Ori LH, 


23a. ay ear 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Leet Ee (City, town or county) (State) 
cl 
Buria 8/7/65 Mt. Zion Cemetery Lot! 
24. FUNERAL DIRECTOR ADDRESS REC’! 


D BY REGISTRAR | 25D. TRAR'p S Maes z 
DATE AUG 191 1965 frees 


Ritchie Bros. Upper Marlboro, Mde 
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, cremation, or removal, and in any 


-transit permit. Then 


The law requires that the death certificate be executed within & 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Cys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 3 


CERTIFICATE OF DEATH 19808 


2S perpen 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
E Calvert ere a. sTATMarylLand b. counTYCalvert 
b, Cs if Paltstde eer aratesTialte, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Prince frédérve life yx Owings, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not [n hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
Calvert County Hospit. ON A FARM? 
yes{_]_no 
3. aula First Middle Last 4. Hig Month Oay Year 
(Type or print) Ernest Wesley Coates DEATH 8 29° 4g 65 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [K] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In years | (FUNOER 1 VEAR IF UNDER 24HRS, 
yallval last birthday) [Months | Oays | Hours | Min. 
Male Negro WiooweD [7] olvorceo [~] 2 es 


10a. USUALOCCUPATION (Give kind of workdone| 10b. ld Cad ESS OR TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTI 


during most of working life, even If retired) iN 
Laborer ; tate Road Comm. Calvert Maryland TS. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

James Coates Alice Magruder 


15. WAS OECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
18-12-9913 Mrs. Coates Owings, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: <= : 
10) IMMEOIATE CAUSE (2) Wa8. ost QE Sacra d 
i 
2/C DUE TO 
Conditions, If any, which ie) dX eT Su ddun 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) _[19. WAS AUTOPSY 
S —ee 
s ves} NO 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF O| 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
s .m, 19 at work] at work L] 
21. | certify that (I) (this hospital) attended the deceased from__\) 19.65), to __, 19-25, that (I) (we) last 
saw the deceased alive on__"R—~ >. _19 3S, and that death occurred at\\._¥-M, from the causes and on the date stated above. 
22a, SIGNATURE | 226, OAT SIGNEO 
ATTENOING MEO. STAFF 
Qs M.0,__PHYS. oirector [| pays. Ct tg a Jos 
220. PHYSICIAN'S =——!] 22d, AQORESS 
“) Dr, Issam F Dami ji Prince Frederick, Md. 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec “" 
9-1-65 Mt.Hope Church Sunderland 


24, FUNERAL OIRECTO! AOORESS Con. BY REGISTRAR | 25b. ISTRAR’S SI ai 
mAUG 31 1969 Poorer Fee 


Lordorey &. M-~Prince Frederick Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE af MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10589 
HEALTH DEPT: > PLACE DF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a, STATE b. couTy 

= tee CALVERT MARYLAND MARYLAND LVERT 
Rss Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside €orporate Iimits, write RURAL end give nearest town) 
8 ee £ write RURAL end glve nearest town) St LEONARDS 
KE % LWONARDS a 
@: Ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 2. TS RESIDENCE 
2 f i 
sae 8 X{_counry pump } ves] nol] 
SP. #2 3, NAME OF First Middle test 4. DATE Month Day ‘Year 
Buz =R Cype or rit "JANE DOE" beara 8 29 1965 
i == 
= ss 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In y@ate| TF UNDER 1 YEAR IF UNDER 24HRS. 
ae E =e 7, MARRIED [~] NEVER MARRIED [—] fast birthday) ionthall- Devas | Hours] ie 
Es eo nF White WIDOWED [J DIvoRCED ["] NEWBORN yrs. 5 | 
sts 2s Joa. USUAL OCCUPATION (Give kind of work done | 0b, KiND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Zee 3 ring most of working life, even If retired) INDUSTRY COUNTRY? 
3s aa 
eon 2 4 f 
a as 25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mo oc 
2 an 
ees = 
2 
z=8 ae 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N eo (Yes, no, or unkown) ee ees 
so 3 
Zab ‘ES 
ges Ee TNTERVAL BETWEEN 
| eee re PART DEATH WAS CAUSED BYS peep reg ONSET ND DEATH 
2°>0 2S GPs IMMEDIATE CAUSE (e)__ ASphyxia 
5 > ¥ \ 
ees Jae FAIA DUE To 
S38 435 Conditions, If any, which () Abandonment 
B82 55 gave ripe eto GLaES i 
mg 25 cause (a), statin: the 
3re ae ashe i iest (o). = 
6 go Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART3(a) |19. WAS AUTOPSY 
fe2 32 ale 2 
BES Be 18 YES no [7] 
= we @ ro © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
Sey 22 = | PRIMARY 2} or CONTRIBUTING () 
823 pe IE ‘ 6 d 
Boe oS © | CAUSE OF DEATH. Abandomment of Newborn (Found in 6 gal. lard can) 
= = 22 = INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom rm,| 20f. (City or town) (County) (State) 
Fes 88 By factory, street, office bid 
g3° soy Fy 8-29-45 | Ainlle, pNot While eal County Dum St. Leonards Galvert M 
22a ) = 5 = : 7 . 4 aie 
=tr. &s 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
= Be a3 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide K], Undetermined manner [_} 
bo SB CHIEF MEDICAL EXAMINER [X] 
fer] 
e2gses Le ae } p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ESesGs DEPUTY MEDICAL EXAMINER 
Sie Sa % 
ESseses o|_|MMUie RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 8-30-65 
Py 8 38 == y Bron Etna, 23b, DATE THEREOF 23@~ NAME OF CEMETERY OR CREMATORY E LOCATION (City, town of county) tate) 
sssees N REMOVAL (Specity) la€ b of OF FE Se 
© ib. REGISTRAR’S SIGNATURE 


5 25a, REC"D'BY REGISTRAR | 251 
pate NOVY 1 folontsy Juecigee_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mers 


10433 CERTIFICATE OF DEATH 3859 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Calvert MARYLAND Maryland Montgomer, 


b. CITY OR TOWN (If outside cor; pores limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


sia Frederick Bethesda io Ye 
d. NAME OF HOSPITAL OR Wal (if not In ee give street address) || cd. STREET ADDRESS 6. 1S RESIDENCE 


ON A FARM? 


yes] no{] 


3. se a8 First Middle Last 4, pere Month Day Year 


type orp) Bl azabeth B. Fowler beam Aug. 22nd 19 65 
5., SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ||FUNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female | White WIDOWED [4 pworceof]| 2.24.1882 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
at home Maryland US A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Shorter Rose 
15..WAS DECEASED EVER INU-S-ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Carl W.Fowler P 0, box 17,.Churchton_“q 
18. CAUSE OF DEATH [Enter only one cause “a for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (a). 


T ‘ / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. Hea! 


yes[] no[} 


vs 


jeral 
ind 2 


u 
al 
d 


mpletely filled in by the fun 


leas¢ remove\carbon papers. Pages 1 


oval, andiin 4tiywevgnt, within 72 hours after 


it. Then 


l-transit permi 


a] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While oO Not While factory, street, office bidg., etc.} 


at_work at work 


rls Teertity that (1) (this hospifa)),attended the deceased.from. E-=, 10. —___—, 19____, that (1) (we) last 
saw the deceased alive o1 a Py PF) 19. and that death occurred TP from the causes and on the ¢ date stated above. 


22a, SIGNATURP is DATE SIGNED 
ATTENDING 
M.D. at ots O 


22c. fae tne 7 pf & UL YRAEPr ne Ge " Hae 


23a. BURIAL, a eel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ls LOCATION (Clty, gro or county) (State) 


seine eel 8.25.65 Cedar Hill Cemetery | Suitland “aryland 
24. aia DIRECTOR ADDRESS 25a. REC’D BY REGISTRAI a Phiarbes SIGNATURE 
Lee Funeral Home 300.4th st NE Wash,p OwAUG 295 1964 _ £2 Clnnbag Meadge 


MEDICAL CERTIFICATION 


should be detached for use as the b 


, page 3 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 
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funeral 


. Page 5 may be 


essary, 
fl 
partment 


@ 
hours after death. 


fe State De, 


S 


24 hours after death. If any delay 

in Item 18. Give Pages 1, 2, and 3 
form PM3. 

, and in any event 


in pen 
Examiner's Office along with 


F 


-transit permit. File pages 1 and 


ge 3 should be used as a burial 


MINER: This certificate should be executed within 
of Health or its designated agent, prior to burial, cremation, or remova 


Id be forwarded to the Chief Medica 


please executese certificate, writing the word “pendi 
retained for your files. 


director. Page 4 shou 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

10494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19560 

1. PLACE DF DEATH ften f4Fiin-G ESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ¥ 

Calvert MARYLAND Maryland 
b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Baltimore worl 


d. NAME OF maa AL a eR on (if not In hospital, glve street address) 


a. STREET ADDRESS 3. 1S RESIDENCE 
ON A FARM? 
tuxent River 415 Manse Court ves) no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
BEES Sere ie we 
5. SEX 6. COLOR th tee MAR N 5 RCO maT 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS. 
7, MARRIED [_] NEVER MARRIED [+7] fast birthday} aonths] bays | Hours | Min 
1s Is urs. in. 
WIDOWED [] pivorcep [} Nov-2 1, /95C| 8 Fi | 


10a, USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Sehed NV or LYo : Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


COUNTRY? 
etc. 


Martin 


Joseph Ler kpy  Sa- LY) 4r 
15. WAS DECEAS PD EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) saa fates of service) 
MH Lary Wacken 240 € 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: GST SnD Dear 
7-5 cAMMEDIATE CAUSE ()______Presumably Drowning. — 
f /,O DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
cause (a), steting the ( DUE TO 
underlying cause last. (c) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. Sas aueste 
S YES No (] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture Of Injury In Part 1 or Pert II of Item 18.) a 
5 PRIMARY4) or CONTRIBUTING (] " 
© | CAUSE OF DEATH. ? found in water 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED Ee, a OF a ee: tare, 20f. (City or town) (County) (State) 
So our SK While Not While & factory, street, offi g-, etc.) 3 
£195:30 p.m. 6 2065] te tal owen water Huntinzton Calvert Md. 
21. l certify that | took charge of the remains described above, held an Autopsy fx J, Inspection (_}, Inquiry [_], and In my opinion 


death resulteg from: Natural org Accident [3J, Suicide [J, Homicide [_], Undetermined manner [_] 
zs 


Wr @, wy) CHIEF MEDICAL EXAMINER [_] 
Me nus E 
SIGNATUR 


22, IGNED 
Mcp, ASSISTANT MEDICAL ng ange 32 eee 
EXAMINER'S Warner BU, Spitz D DEPUTY MEDICAL EXAMINER 

NAME (Type) ~ e OPrlZ, ° 


Address (Street, clty, town, or county) 
BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : rs 
& 4-5-6 


ER: ame Ae bTus bong. sch BY coh ke rcs si ds 
‘" a, 0: Odi Leow Lan PoiteST ley Lae | UG 9 196 felorlea Medge. 


23a. 


MARYLAND STA 


= 


10495 ERTIF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


TE DEPARTMENT OF HEALTH 


ICATE, OF DEAJH 13864 


if evaineme te 
4 
Calvert 


MARYLAND 


2 Usual RESIDENCE (Where deceased Wved: easy Residence befare odmissian} 
Waryland Calvert 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town] 
Sin 


¢. LENGTH OF STAY I 
eonar 


IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


* $t.Leonara 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 
OR INSTITUTION 


fter death. Page 4 


} d. STREET ADDRESS. e. IS RESIDENCE 
f ON A FARM? 


yes] no) 


& 


. NAME OF 
DECEASED 
{Type or print} 


First Middle 


George ai: 


Last 
Gross 


4. DATE Month 


8 


Year 


Doy 
19 1965 


thin 24 h 
Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIEI 
Male Colored _|wirowen 


Divorcep [] 


B. DATE OF BIRTH 


May 13-1884 


OF 
DEATH 
9. AGE (In years 


(ae 


DO 


IF UNDER | YEAR|IF UNDER 24 HRS. 
Manths| Doys | Hours 


10a. USUAL OCCUPATION (Give kind of wark done| 
during mast of warking life, even if retin 


Farmer 


[* KIND OF BUSINESS OR INDUSTRY 


yrs. 
11. BIRTHPLACE (State or foreign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


James: Gross 


44, MOTHER’S MAIDEN NAME 


Eliza:Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 90, oF unknown) | (yas, give war or dotes of service) 


16. SOCIAL SECURITY NO. 


215—36-396 


17. INFORMANT 


Martha 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and {¢)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Then please remave carban pa} 


IMMEDIATE CAUSE (a). 


DUE TO 
ans, if ony, which 

gave rise to immediate 

couse (a}, stating the under- 

lying cause lost. 


(b 
DUE TO 


{c}. 


N (Comma rete ft ‘AND DEATH 
S efi 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NOT] 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Ill of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour o. m. 


Year | 20d. INJURY OCCURRED 


While __ Nat while 
jot work [J at work 


Doy, 


MEDICAL CERTIFICATION 


3 
= 
2 
o 
3 
2 
© 
= 
y 
is 
a) 
= 
ee 
2 
<a 
a 
& 
9 
6 
a) 
= 
5 
(3 
A 
= 
x 
as 
a 
D> 
= 
a) 
e 
S23 
i 
2 
= 
> 
ze) 
U 
o 
€ 
Be 
is 
® 
o 
) 
6 
= 
= 
° 
2 
© 
& 
2 
3 
=< 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


e haspital ar attending physician. 


20e. PLACE OF INJURY (Hame, farm, 


f (County) (State} 
factory, street, affice bldg., etc.) 


T20F. (City or town) 
I 
H 


, that (I) (we) last 


datg_ stated abave. 


. DATE 


(Si 


» 


22c. PHYSICIAN’S 
NAME (Type} 


20. BUIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEME 
p\Brooks 


ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hou: 


may be retaine’ 
TO FUNERAL DIRE 


236, DATE THEREOF 
8-23-65 


24, FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL O 


aoe, 


TERY OR CREMATORY 


Church Cem. 


ey 


ty, town, ar county) (State) 


Mutud/ Wid. 


c BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


With a. 


ttl . Tnance fredorick, 


SSS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin - hours after death. 


~ 
~~ 


i 
id com: 
lease remove 


Jan ani 


Then lier 


-transit permit. 
cremation, or removal 


ned by the attending physi 


ik 


| or attending physician. 


The law requires that the death certificate be executed w 
After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* wh 
CERTIFICATE OF DEATH 13862 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 

a, COUNTY a. STATE b. COUNTY 

Calvert MARYLAND Maryland Vv 
b. CITY OR TOWN (If outside eopporats limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest tow a . en = 
Prince Frederic l4.weeks <North Beach, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
Calvert County Hospital ON A FARM? 


! yes] nol 
3. NS First Middle Last 4. pete Month Day Year 
(Type or print) Julia Inez &. Hargett DEATH 8 26 1955 
3. SX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[—] | 8: DATE OF BIRTH 
Female White O 


9. AGE (In years | FUNDER 1 YEAR || FUNDER 24 HRS. 
6g" birthday) ‘et Days | Hours | Min. 
id yrs. 


11, BIRTHPLACE (Cor & Sti forei 12. CITIZEN OF WHAT 
(County & State, or foreign country) RRS 


WIDOWED [7] pivorceD-] 6-17-97 


10a. USUAL OCCUPATION tee Kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Nurses Aide Hospital North Carolina U.S. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Pallard Mattie Sullivan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | gale cg Service) 


77-20-l).821aAHorace L. Hargett North Beach, Md. 


18. CAUSE DF DEATH [Enter only one cause #erjline fgt (a), (b), and INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ORE ae 
5 IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). Sma 
gave rise to Immediate F 
cause (a), stating the DUE TO 
underlying cause last, (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
= ees 
S yves[] not] 
= 
& { 2Da, ACCIDENT WAS UNDERLYING EA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
£3 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work QO at work O 


21. | certify that (I) (thi attended the deceased fro! 19 tb. za 19S", that (1) (wet last 


196 and that death occurred at {49 Mi, frorh the causes and on the date stated above. 
22b. DATE SIGNED 


mo SE" a NB OE 18/27/65 


41,176 ; ane ; 
ourial Ee Gg 2 rlington National Cemeter remete aaa a 
Aa : Sameral AberLowings, Maryland| ,,,AUG 3 0 1965 1 ieee 


Re, FRNSICIANS 22d. ADDRESS 
) s . 
rm Dr. Osmaf’ Ersoy Prince Frederick, Md, 
2a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) ‘ : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10497 | “CERTIFICATE OF DEATH 3863 


7 


‘U 


uld 


1. PLACE OF DEATH = - :* 2. UBUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 2. STATE b. COUNTY 
Calvert MARYLAND 


—_*. m8 ee = 5 Calvert 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


__St. Leonards 1k. | arty St. Leonards 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street d. STREET ADDRESS ‘e. IS RESIDENCE 
| ON A FARM? 


pa hr / ves] No[] 
. NAME OF First = Middle last . DA ‘Day Yer 

DECEASED 

eovemicr era!) Samuel Robert Harrod peat 8-9 1965 


5. SEX 16, COLOR OR RACE]7. MARRIED [Never Married [-] | & DATE OF BIRTH AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) | "Months f Hours | Min, 
M (04 wipoweo [] _ivorcep [] 7/30/65 pe: Tit u 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


24 hours after 


jin 


led in by the funeral 


id 
e 
papers. Pages 1 an 
72 hours after d; 


ficate be execute 


|, and in any ev 


in 


complet 


done during most of working life, even if retired) 


13, FATHER’S NAME : — | 14, MOTHER'S Ret NAME 


George Harrod | Mary Eileen Parran_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) ee 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniaTe cause ¢). ____ Dehydration - sa WF] 


» Y DUE TO 
Conditions, if eny, which (b) Diarrhea 
gave rise to immediete cause = “> 
(e), stating the underlying DUE TO 
cause last, = (e) 


The law requires that the death cert 
ysician, 
d by thi 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
a PERFORMED? 


_NO a, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hour e@.m. While Not While factory, street, office bidg., ete.) | 
p.m, 19 at work at work 


certify that (I) (this hospital) attended the deceased from. 8/9 , 19.5, that (1) (we) last 


saw the deceased fs Bf Lsat » and that death occured waa from the causes and on the date stated above. 


| SIGNATURE 22b, DATE 
ATTENDING MED. SIGNED 
PHYS. EH DIRECTOR 


22d. ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


gS 
a 
o 
s 
ie 
és 
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5 
74 
‘o 
g 
3 
ae 
® 
= 
> 
zy 
2 
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4 oO 
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Ss 
roe 
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oo 
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death. Page 


BOKIAL, een DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin, town oF EE eouaR) 


uae 8-10-65 | proo..s Church Cem. Mutuyal _Calyert_ 


VR AIS (4) ra M02 Ss SIGNATURE ADDRESS: 2Se. REC'D BY REGISTR. A Phe REGISTRAR'S SIGNATURE 


ey. Er 7 & Suustll fase Luederief AUG 12 196 


TO HOSPITA, 


\ 


7“ 
[—] 
E] 
nn 
= 
= 


HEALTH DEPT. 


jecessary, 
the funeral 


uf 
. Page 5 may be 


form PM3. 


in 72 hours after death. 


24 hours after death. If any del 
aes lide 
ith the State Department 
event wit 


encil in Item 18. Give Pa; 


Examine: 


rs Office along with 


Fe in p 


Page 3 should be used as a burial-transit permit. File pages 


“pendin: 
cremation, or removal, and In any; 


ct> 


prior to burial 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


director. Pa 


TO DEPUTY . This certificate should be executed wit! 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. |. ~ 
10498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19664 
H if 2. USUAL RESIDENCE (Where deceased lived, If Insti i 
a, STATE b, COUN 
MARYLAND hs 
ENGTH OF STAY IN 1b jj c. CITY OR TOWN (16 fe limits, write RURAL and gl 
Vi 
Street address) || d. r 


@. 1S RESIDENCE 

ON A FARM 
yes{] not 
4. DATE Month Day Year 


Middle 


Vie 


rs 
DECEASED 
(Type or print) 


OF 
DEATH VA 19 
6. COLOR OR/RACE | 7, MARRIED RRIED . 9. AGE (If years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Les O im (a 5 ythday) Months | Days | Hours | Min. 
WIDOWEO DIVORCEO {—] 2 s. 7. 5 a 
11. THPLACE (Siate’or forelgn Country) 12. CITIZEN OF WHAT 


une: A 


Give kind of work gon F BUSINESS OR 
even fretted) 7 webs) 
A + 
{’ 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


THER'S MAIDEN NA i 


oad 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 
WA y 
Corea 4 Q 4, a 


YrGintn £) Ch ) 
18. CAUSE OF DEATH [Enter only one causé per line for (a), (b), and (c).] y, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: V g rene See 
we , IMMEDIATE CAUSE (a) F Mac 
g / 
/ I DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause la: 


(c). =o 

& | PARTI. OTHER ONOITIONS COMFRIBUFING TO DEATH BUT NQYRELATEO TO THE TERMINAL DISEASE CONDATION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
= 
s ‘J W Mead Clee eval a 
& 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ente? nature of Injury In Part | or Part II of Item 18.) 
E | PRIMARY () or CONTRIBUTING (] 
41) CAUSE OF DEATH. 
z 20c. TIME OF INJURY Monjh, Day, Yegr (State) 
ry F While — Not While Ve 
= p.m, i at work} at work = ie 2 2 het ¢ 

21. | certify that mains describe; held an Autopsy [], Inspection [_], Inquiry [_], and in my opinion 


death resulted frém: Accident [_], Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DA RED 
DEPUTY MEDICAL EXAMINER x 59 / 2 
H. W. Ward Owings ’ Maryland Address (Street, city, town, orf county) 


ACTUAL 
SIGNATUR 


EXAMINE! 
NAME (Type) 
238, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial ug. 16,1965 |Northampton Mem. Shrine |!Cem, 
25a, REC'D BY REGISTRAR 


UNERAL DIRECTO! AOORESS 
[Toi ¥, cel fhrduings, Maryland 


DATE AUG 1 Mf 


1965. Veli >the : se 


MARYLAND STATE DEPARTMENT OF HEALTH 
1298" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MENT, 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


acouNTY  Galvert ee a. STATE Maryland ».COUNPy, Georges y. 


b. CITY OR TOWN (if outside cor Tee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


Calvert-Pr. Frederick | 7/7/65-8/26/6 Aquasco, Md. 16 x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pee 8 
Calvert County Hospital ves] no[at 


. Reteaees Figst Middle 4 ye Month Day Year 
(Type or print) Cs alll. AE 96S 

7 SEX 6. COLOR OR RACE | 7, MannieD [] NEVER MARRIED [] | 8 DAT OF/BIRTH 5.AGE (in year, epee PFUNDER 24H 
Female | white wiDoweD FX] pivorceD [-] oy V/IEP bx x | | J 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Bl rete (County & State, ign eae 12. CITIZEN OF WHAT 
during most of, working life, even If,retired) INDUSTRY 


GOUNTRY? 
VSEW/FE DOoMésyjc fou) DE.| UIs. A. 


13. FATHER’S NAME 4. ee s shiington, 


Tames: fl en af Aor Cy C ayryjeRoland 


15. WAS DECEASED EVER INU.S.ARMZD FORCES? | 16. Sood Store 17. INFORMANT Address. 
(Yes, no, wo. ‘emai lates of service) 


— 


wes 1 and 2 


jours after death. 


sd 


in 


bon papers. Pa; 
t, within 72 hours after deat! 


lease remove car 


cremation, or removal, and in a 


20-4 §2/44 June Buckler Aquasco, Md. 


Te. CAUSE OF DEATH [Enter only ono cause per line for (a)/(b), and (0).1 5 INTERVAL BETWEEN 
PART |. DEATH was CAUSED BY: ( y A y By ase ae) i 
IMMEDIATE CAUSE (a) eS Ee e- 


Tt & of DUE TO 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. pon fade al 


very No DR 


transit permit. Then 


The law requires that the death certificate be executed with 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or towa) (County) (State) 
whil factory, stret, office bldg., etc.) 
le Not While oO 


19 at work DD at work 


MEDICAL CERTIFICATION 


fro : that (I) (we) fast 


and that death occurred a YE , from the causes and o/s stated above. 


2ab. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. dc ]__biRector [] PHys. 


ME (8) ~=Dr, George Weems Huntingtown, Md. 


23a. REMI ese st | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | Ae 23d. LOCATION (City, town or DD (State) 


a | RW A8-6S | S7Marys Cem 222d. 


i a4 eae DIRECTOR ADDRESS 2a. REC’D Ae REGISTRAI Waa S rc {STRAR'S SIGNATURE 


The Herr FURL ome na MLDORE, SP7D ~\ ome AUG aif Bb fl nrbag Qage 


| 22d. ADDRESS 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ss PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH AGERE | 2 3866 5 


= 


2 § D500 

3 2 M 1, PLACE OF DEATH f 2. USUAL Ri (yPrergfieceased lived. If Insittion: est yhore odrheton) 

a § . STATE b. COUNTY oy ty, 

Ne 

2 3 OR TOWN i ewie Ge ob. 2 © eo) ‘OF STAY IN Ib Z)CIFY OR TOWN (I aa corporale limits, yérile RURAL and give necrest town) 

o i jive nectest town) “A 

eg 0247 XV, PEE Zane, 

& £ ie Ft OF SSPITAL 9 err A i {If not in haspital, give a addrés) / d. STREET ADDRESS e. 1S RESIDENCE 
= ON A FARM? 
= yesO] NOR 
9 


First _Misdle ott 4. DATE Month Dey Yea 
Ore O os 
ieee a 2 DEATH iS 1 
3. SEX 6. COLQR OR/RACE |7. MARRIED [] NEVER.MARRIED [| 8. DATE ; BIRT ese LFUNDER FYEAR| IF UNDER 24 HRS. 
- bivhds Ps i in, 
wipowed [a> pivorcen [} ake Feil Se eee Hee Tae 
10, USUAL @COUPATION {Give ind of work dane] 106 HIND OF BUSINESS OF Jat ay et: wer ign country} 2. CITIZEN OF WHAT COUNTRY? 
pot! af warking Ii f retired) : y, i 
BMY o LUE 


S, 
iy y, 
LAL fant 


i a ee 

ig aassee rea ey Spee dezen Laon I ead at 
Q/- MLL A al [Bee 
Speeds verlag ch 


If any delay is necessary, please exe 


Item 18. Give Poges 1, 2, and 3 to the funerol 


h form PM3. Page 5 moy be retained far yaur 
e regisira 


transit permit. File pages 1 gar 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one coure pet only one cause p INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. oA WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


) 


Conditions, if any, which 
ta immediote cause 
{a), stoling the underlying 
couse fost. 


Feosniy IONSGIVEN IN PART 1(0)/19. ee sation 
> io ¢ ves oO NO: 


Part II of item 1B. 


g ( 
fo EN 2 ud tf A 
CAUSE W. ; 
PRIMARY Clot CONTRIBUTING C2 Lee age SU aR 
CAUSE OF DEATH. 
20c. TIME OF INJURY onth, Day = bss OC RED | Api —. form, 120. VY ‘ity gr to [Stgie) 
Hour 9, m. ‘ bh hte Not whil Bice Rida. etc yy rv 
pom. 22 wh Por work [] ot work H j2 ; 


21, L certify that | took charge af the remains — : a held an Autapsy [_], Ved Fs = Inquiry [[], and find that 
death resulted from; Natural cauges [1], Actident Bq, Suicide (J, Homicide [], Undetermined cause []. 


ly a2; 


hief Medical Exominer's Office alang 
MEDICAL CERTIFICATION 


writing the word “‘pendii 


DATYSIGNED 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol: 


= are mip, CHIEF MEDICAL EXAMINER [C] 

5 3 ee x ASSISTANT MEDICAL EXAMINER [7] >) 
etes EXAMINER'S AP 

£282 LL | NAME (Type) fT Le Aa DEPUTY MEDICAL EXAMINER B32’ 

git To. BURIAL CREMATION, [220-9 CEME il t 7) ty, State! 
$52 ET TN, ° {Cily, town, or county) (State) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


yy, 2 


arr eees ee REGISTRAR'S SIGNATURI 
4 tie 24 fe Lag eed 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF poe 138674 


[sl 


es 4 
g8 Hou Roof Ditt, No., ts 
$3 2. USUAL RESIDEN UB Ai lived. Wt inaitutig dence bale ae 

2 
2s “ é oMNi~e. fea ||| STATE b. COUNTY thAA 
zs ©) ‘e oR oan omporahe roy c y TH OF STAY IN 1b eres (if an corporote THAT, purite RURAL onf/give nearest ey 

E AP Bell i 

NS a 

3 ~ vz S2 LL eZ A418 Amn F 
8 .. J. NAME OF zaan OR INSTI i {If not in aan give slreet address) nf ADDRESS . 8 ta cee 
@ K vs (Q noO 
3 3. acted OF First Middl Soe 4. Dare Month Dg Yeor f 
> 
= 
o 


d for your 


(Ty o 
ie or ing $UPhlitw CBR: ee ” 19 
6. COLOR OR RACE igor pr NEVER MARRIEDNZ} fis 3 IF UNDER 24 HRS. 
ioe pivorceD [Y u fog] Bom | Ho a 
Tig, USUAL OCCUPATION (Give kind of work done] 106, aye OF BUSINESS OR INDUS env bp 0 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Cai, (eT A 3 pL 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAJAPCURITY NO. |17. INFORMANT 
{fes, no, oF unknown} Of yes, give wor or dates of service) d ¢ 
i 
other Prince Frede k Md 
1B. CAUSE OF DEATH [Enter only one couse "7 Ting fe (o, ( G (c).) : INTEAVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' 
TMMEDIATE CAUSE fa , 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


7 ye DUE TO 


Conditions, if any, which 

gove rite ta immediate couse 

(2), sai the underlying 
last. 


DUE TO 


ite should be executed within 24 hours after death. 
Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar prior ta burial, cremation, 


Zz iketcs are, TQD ale BAD Ts as ee ASE ee Ne MEASSAUTOESY 

ce} p 

= 
= : C1 kof C Lets Al Lae Lt XES(21_NOW 
5 = EXTERNAL CAUSE 20b. a HOW IN. Ri f Ql 
E 2 E Friiger Bia, SONtUTING D E HOW INJURY OCCURRED. (Enter noture af injury in Part | or SO aa Ma 
£70 
ee & |20c. TIME OF INJURY __Mgpith, Day, Yeor  ]20d. INJURY OCCURRED OF INJURY (Home, form, | 206 {City oF town) (Couptf (lo 
Be 18 Hour a.m. e/25 ss hile Not while salen etiaee melo et / (} 
ce a3 W45 fat work [] ot work OK Viv av eee tt Ach j 
ge OI certify thet ltook aie of the remains descr{bed-above, held an Autopsy [_], Inspection [], Inquiry [[], and find thy 
wie death resulted from: Natural caus et Accident [], Suicide [[], Homicide [[], Undetermined cause [7]. 

iS 
4 
eof f 
ad pea oe ip, CHIEF MEDICAL EXAMINER [1] as 
Sood ASSISTANT MEDICAL EXAMINER [} 
> 8eas ae 6 
= 23 Fs z NAME (ype) DEPUTY MEDICAL EXAMINERS] y/2 4 
asie 2 Re, RAL CREHATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
ae & 8-29-6 carrolls @hirch com, | Barstow z 
F . FUNES ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ANSME(5) re 4 Prince FrederickMd O Cliaypbr, Y 


5M 9/55 obte ° 


mh 


Pages 1 and 
in 72 hours after deat| 


letely filled in by the funeral 
ithi 


bon papers. 


ysician 
and ii 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the b 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
105ie" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bits 


CERTIFICATE OF DEATH av 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY - STATE b. COUNTY f 
Calvert nYann 5 Maryland Charles ws 
town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve neare 
write RURAL and A hearest town) ‘ 


Prince lrederick Hughesville, ¢ y 


xd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : a. is Ree 
Calvert County Hospital ves{_] nol] 


nt, W 


. NAME OF First 4, DATE Month Da Year 
Ra tASeD pr Middle Last T y 


(type or print) Carrie Cecelia Neal DEATH 8 10" 1965 


ial 
move 
ny even 


SEX 6. COLOR OR RAGE ] 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 8. AGE (it, years [IFUNDER 1 YEAR [FUNDER 24H. 
Months | Days | Hours | Min. 
Female | Negro wipoweD [7 pworcent}| 6/17/13 2 yrs. esa 


during most of working IIfe, even If retired) INDUSTRY. i 
a arbha Wash. Motel Maryland tas. 


10a. USUAL OCCUPATION (Give kind of work abe KIND OF BUSINESS OR { IL. BIRTHPLACE (County & State, or foreign country) | 12. pe WHAT 
al 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Harold MacPherson Etta Lyles 


15. WAS OEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 219-16-007 


18. CAUSE OF DEATH Center only one cause pepdine for (a), (b), and (c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ew bee ¥ Cte goo eae a 
5,2 MMEDIATE CAUSE (0 1 


7 re Sic, tae Kins ¢ 
Conditions, If any, which “é 
gave rise to Immediate os ae 
cause (a), stating the f OUE TO @ a ee EE OT 
underlying cause last. 


(0). 


PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Soe eae 


ves[] no (h 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(lf EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not White 
p.m. at work [_] at work oO % 
21. | certify that_{I) (this hospital) attended the deceased from. , to. <z ZO 19 *"_, that (1) (we) last 
19S~ _, and that death occurred a __M, from the Causes and on the date stated above. 


22b, DATE SIGNE! e. 

Me ee a Ze 

7 Se , 22d. ei 
sEeibpeeca |" "Se 


23a. BURIAL, QREMATION,| 23b, DATE THEREOF ¥ P 23d. LOCATION (0 
= REMOVAL\ Specify) ; 


MEDICAL CERTIFICATION 


a 


fn Tie a 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, babi bs 5. ( 
10503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 3869 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 
ss 8 He Calvert MARYLAND Maryland 
ess §3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF, STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g E> £3 Myite RURAL and givp geares}-town) 4 4 
=: 5. eee, Witlows 
ws 2 / of Yel) 
Boe #e sz 5 tafe Doaf ze / (ves) noSd) 
io pe 2 |. NAME OF Middle 7. DATE Month Day ‘Year 
25 2a DECEASED OF 
2a s (Type or print) ELRARS YP ¢ OWENg DEATH 8 17.19 65 
eon Ss 5. SEX . COLOR OR RACE | 7, MARRIEO [5% NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNOER 24S. 
pa = # birthday) [Months | Days | Hours Min. 
sar \avs female white wipowep ["] DivorceD [] yrs. 
gts SE ida, USUAL OCCU ind of work done| 10b. KINO OF BUSINESS OR (State or Forelgn’country) 12. CITIZEN OF WHAT 
we durlpg,mpostof, n If retired) weg UA yes $ va 8 o's. 4 
Ps 
go | feme. (MOD Dee ib LLMEL SS O77 
on 14, MOTHER'S MAIBEN NAME aia 
ea ‘ 
Se 
S35 Ao 
== 15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? ‘Address, 
Nc (Yes, no, of unkown) | (If yes give war or dates of service) wi J o 


— 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


. DEATH W: : 
ell DERTIVMEDIATE CAUSE (2) Overdose of barbiturates 


INTERVAL BETWEE! 
ONSET AND OEATH 


a QUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


to burial, cremation, or removal, and in any ev 


ificate, writing the word “pending” in pen : 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


= 
= 
oo 
2 
5 
a 
3 
2 
3 
2 
3 
2 
s 
3 & | PART 11, OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
3 5|5 ves [7] no fd 
Pad ap. ‘| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 2 & | PRIMARY &8 or CONTRIBUTING [1 
2 E- Saget eee Oe ne Took overdose of barbiturates 
= = 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO }20e. PLACE OF INJURY @ome,farm,| 20f. (Clty or town) nty Grate) 
& 2 S Hour xem While Not White Roryepirent. ofc planets) 7: 
= e 7 ; 8 16 1965 Jat workL_] ot work Home and 
=P 7] . . . . . 
=St2> ads ook charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [_], _ and in my opinion 

8S 4 we 
q Seo se ; demi [_], Suicide [3J, Homlclde [_], Undetermined manner [_] 

3 pce 
Br SB! CHIEF MEDICAL EXAMINER [_] 
4 2 
Sse5== M.p, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGRED 
2 .D. 
=eas16 ae od DEPUTY MEDICAL EXAMINER [1] 8-18-65 
3 = INER’S 

E 2 ss _ NAME (Type) R Address (Street, clty, town, or county) 

aoe 2 
Besta s 
oasl os 
2 


OR CREMATORY 23d. LOCATION (City, toyn or county), — (State) 

Chemex, Wullead 2, Markie AC. 
|. AREC’D BY REGISTRAR | 25b. GIS S$ SIBNATURE 

Lee \wh0G 2.0 1965) fAentio Jucge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0504 CERTIFICATE OF DEATH 13870 


_* 


az 
ez 
oO = eS 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
wae ee COUN: Calvert e. STATE b, COUNTY 
4258 : MARYLAND Maryland ____ Calvert 
> a0 b. CITY OR TOWN (if outside corporale limits, cc. LENGTH OF STAY IN 1b ec. CITY OR TOWN [lf outside corporate limits, wrile RURAL end give neeres! town) 
ae 6 write RURAL end give neerest town) 
ir irince Frederick 5 weeks ¥ Jewell, Dunkirk a 4 
aha d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
amen ON A FARM? 
42v/|__Calvert County Hospital _ ee a __| ves K] noE] 
ae 3. NAME OF ed 7 Middle aaa “4. DATE Month “Dey ~ Year a 
a a DECEASED OF 
int) 
sz pee THOMAS HARRISON PLUMMER ___ ve August _10_ 19 
33 5, SEX &. COLOR OR RACE . DATE OF BIRTH 9. AGE {In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 <. Male white ge A ae a) | Days | Hours | Min. 
es wiDOWwED [7] oivorceo[] Auge. 12, 1874 90 yrs. . I 
4 3 10a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT COUNTRY? 
Via Ew done during most of working life, even if r 


S 


ina 


10b. KIND OF BUSINESS OR Pats BIRTHPLACE (County & Stete, or foreign country) 


ired _ Farming alvert Co. Md. 


14. MOTHER'S MAIDEN NAME 
Rosa Leitch 


17, INFORMANT Address 


Mrs. Ethel,Plummer, Dunkirk, Maryland 


USA 


ri- 
13, FATHER'S NAME 


ohn W. Plummer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyesgive werordates of service) 
20-34-8251 | 


Then please 


18. CAUSE OF DEATH [Enter only one cau® per line for (a), (blend (4).) oar. “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 > fA ot DO i way 
IMMEDIATE CAUSE (a) ee CE = — igi: a 
) / V 


aa DUE TO 


id by the attending p! 


igne: 


Conditions, if any, which w) ul Ee 
gave rise to immediete cause 
(e), steting the underlying 


The law requires that the death certificate be executed within 24 hours after 
jaanead completely 


DUE TO 


2 
a 
i 
Q 
ets 5 
Ese° 
eyes 
£238 
ou 8s 
Bee 
ese 
eee Soe, 
6 o2s 
3 ns 2 3 cause last, (c) 7 
co Bue z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
ose #2 6 eRe SD alah 
Ag=as < Yes No 
geese 8 . = SE TE) 
5 FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. inj Pert I or Part Il of item 18.) 
Bevbs E | Oe CONMMEDTING Gy cater Gr meatH | 200 DES JURY O (Enter nature of injury in Pert | or Part Il of item 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ho — — i 
Z pest & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stele) 
“oO cs Vv 
as<ss 3 Heure-atn Whi Not While factory, street, office bldg., ete.) | 
fis ae 4 3 19 at work t 
Hovoe8 & 
6G hpO certify that (1) (this hospital) attended the deceased. from. 4 2 that (1) (we) last 
mouse i al 0) d on the date stated above. 
Pade saw the deceased alive on. WA LB IP (Qard.. and that death occurred at//: <M, from the causes an . 
2 an, £ ESS pp ] ATTENDING MED, STAFF 77 GNED 
£ : : y 
diet Cb, Lh Cr+} mop, | PHYS. ix Director [-] PHYS. [-} GH V4 ae 
ETI ay | 22c. PH cans 22d. ADDRESS> f 
5 NAME (Type - 
628338 H. W. Ward ae : 
Lay tela 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
ovovs REMOVAL (Specify) ‘ : 
BF 4.Buria riendship Chr. C 


ADDRESS 


ngs, Maryland 


24 ee os po 


AUG 13 1965 


VR AIS (4) 
20M 5-63 


t : 
. Page 5 may be 


id be executed within 24 hours after death. If any delay 


2, and 3 


form PM3. 


in Item 18. Give Pages 1, 


Examiner's Office along with 


-transit permit. File pages 1 and 2 


the word ‘‘pending” in pen 
he Chief Medical 


: This certificate shoul 
please execute the certificate, writing 


MINER: 
Page 4 should be forwarded to t 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDIC: 
director. 


VR AL! 
3500 


je State Department 
hours after death. 


!, and in any event 


cremation, or removal! 


o 


of Health or its designated agent, prior to burial 


5ME 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, want 


10505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i387] 


> PLACE OF DI 2, USUAL RESIDENCE gWhereyieceased lived, If institution: aiae before admissfon) 
b, COUNTY CL vs 


corporate Timits, write RURAL and give a7 


MARYLAND 


@. 1S RESIDENCE 
ON A FARM? 


<a 


Fsete FEL- 


; First Say 4, DATE Month Day Yea 
DECEASED DF 
Come or print) DEATH 5 ws ty) 
RACE | 7, — Ha prom MARRIED DATE 9. AGE (InYears | iF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) [Months | Days | Hours | Min. 
WIDOWED Lal DIVORCED [_] G bd yrs. 
10a. USUAL OCCUPATION (Give kind of work done st CE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 
Ce S. Via 


a ee most of working life, even If retired) 


[o; iw ide PuCinres OR ge il. 


Faeries! 


13. ite NAME R; MOTH! ee here EMRE 7, 


15. WAS DECEQSED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. . 
(Yes, no, or unkown) | (if yes give war or dates of service) IZ! 


he 21 3-/2- 355% 


18. CAUSE DF DEATH [Enter only one causg per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


12 AY 


‘Address LetiAitied 9 
LI EE Oe ne Cod FA 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (ce). 
PARYIIZOTHER SIGNIFI "Pe Alen 


19. WAS AUTOPSY 


PERFORMED, 
yes[] NO 


(State) 


Pies @ /r- DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20a. EXTERNAL C 
PRIMARY () or ONTRIBUTING pac 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


tory, street, office bidg., etc.) 
While Not While 
19 at work[_] at work E) 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the gemgins described above, held an Autopsy [_], Inspection [_], Inquiry [_], _and in my opinion 
death resulted fro Naturaycauses [X%{, Accident [ ], Suicide [_], Homlclde [_], Undetermined manner oO 
4 CHIEF MEDICAL EXAMINER [_] 
Sean m.p, ASSISTANT MEDICAL EXAMINER [] 22, DATS SIGNED 
a DEPUTY MEDICAL eae og, 
NAME (Type} H. Ww. WA RD Address (Street, city, town, gr county) 


23a. BURIAL, Pye 23. DATE THEREOF yy, NAME OF CEWETERY OR CREMATORY 23d, LOCATION (City, town or cauinty) State) 
ns, pecify) brit, IE J 
at eZ, eatef! fe 
2 CRF ep wi R E 


LE Le oAG 9 1965 


25D. RFGISTRAVS SIGNATURE 
iG tte 


OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


2a., FPNERAL 
vices @) aaa Zicsssel fertasi ings, Maryland 


The law requires that the death certificate be executed within g >. after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, piel a 


eek 


during most of working | 


— 10506: CERTIFICATE OF DEATH 18872 

SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Bee a\COUNTY a. STATE b. COUNTY 

re MARYLAND Marylan nd 

Sas b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
ao 

Bs 2 write RURAL and glve nearest town) 

£8 32 hours “ch hesapeake e 

ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 

= f 

=I / Galvert Courtty Hospital ves []_nofst 

s 8 3. paiglaats First Middle Last 4 BATE Month Day Year 

oo (Type or print) DEATH 19 

5 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH SAGE (in ayer TFUNDER 1 YEAR (IF UNDER 24 HRS, 

= Female White WIDOWED Bj Seeks fas Months] Days | Hours | Min. 

5 i] Ol 4 ‘ yrs. 

5 TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


ife, even If retired) 


10a. USUAL OCCUPATION ee kind of work done 10b. Tiapce BUSHIESS OR 


Farmer (retired 


transit permit. Then please remove carbon paper: 


cremation, or removal, and in any event, wit! 


2. Farming USA 
= 13. FATHER'S NAME 14. MOTHER” EN 
bo 
= Minh 
iS 15, Et .S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ (Yes, no, or unkown) | (If yes Give war or dates of service) 
S 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 ee dy TE Tear 
= PART 1, DEATH WAS CAUSED BY: ‘ ses 
he { - IMMEDIATE CAUSE (a). A wh rds Stes Hous. 
oO. 
2S Gs 7 DUE TO ~ \ ms ee 
235 Conditions, If any, which Wows Ws. INSRY Ya Yao. . 
a t gave rise. to Immediate 0) 
£2 cause (a), stating the QUE TO 
= > underlying cause last. (©) 
B= = FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ph Akio 
2 = ae 
58 OV ves[] not] 
s iS 20a. ACCIDENT WAS Tee Cea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
= & | OR CONTRIBUTING [) CAUSE 
o © | (IF EITHER, NOTIFY EDICAL FeaMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (State) 
iz a Hour a.m, while —Not While factory, street, office bidg., etc.) 
£ = p.m. at work at work ‘1 
=< 


21. | certify that (I) (this oat attended the gy fro 19 to, 19, that (We) Hast: 
saw the aS ae and that death occurred at& 7M, from the causes and al the date stated above. 
22a, SIGNATURE ATE SIGNED 


ATTENDING MED. STAFF 
M.D._ PHYS. oirector []_PHys. alg +b Lhe = 
22d. ADDR 


Prince Frederick, Maryland... __. 


23a, BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
purevovy (Specify) 
ug.28,1965 Nit. Harmony Chr. Cemete Owings 
ADDRESS Se, “REC'D BY REGISTRAR] O6E. REGISTRARS SIGNATURE 


wwAUG 3.01969 fore tee 


22c. PHYSICIAN'S 
NAME (7: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gea? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 38 73 


1. BL OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; before admlssion) 
a. COUNTY a. STATE b. COUNTY 


ES 


in by the funeral 
Pages 1 and 2 


MARYLAND 
CITY OR TOWN (If ofitside cor] porate Iimjts, c, LENGTH OF STAY IN 1b |] c. CI (If outs! orporate limits, write RURAL end give nearest town) 
write RURAL Ive ngarest town) ’ 
ea Chl [Ub ttt = ae 
3 }. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street iss - STREET ADDRESS ce eRe 
= x —_ ~— ves{_]. No a 
s = 3. NAME OF First Middle Last 4, DATE Day Year 
oA DECEASED OF 
9 (Type or print) DEATH 96S 
9. AG ears: 


last birfiday) 


7, MARRIED [ ] NEVER MARRIED [_} , p 


IRT IFUNDER 1 YEAR |IFUNDER 24 HRS, 
Months | Days | Hours | Min. 
cae x WIDOWED $2] DIVORCED ol% SH. | | 
jve kind of work done] 10b. KIND OF BUSINESS OR iweb CE & State, of fotign country) | 12. CITIZEN OF WHAT 
D COUNTRY? 
x Aol? 
14. rok HER’S MAIDE ifante 


Z 27 
16, SOCIALSECURITY NO. | 17. INFORMANT 
@ > 
‘ ) Pa 


lease femove 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aily’event, within 72 hours after death 


ZZ 
y ASED EVER INU.S. ARMED FORCES? 
f, or unkown) | (Ifyes give war or dates of service: 


ansit permit. Then 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ree ae WEEN 
PART |, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (6) General Inanition i math 
DUE To . 10 yrs. 
Conditions, If any, which a Cerebral Sclerosis yr 


gave rise to Immediate 


or attending physician, 
ificate has been signed by the attending physician 


The law requires that the death certificate be executed within 24 >. after death. \ 
i 
papers. 


cause (a), stating the ( DUE TO ; 1 i Years 

underlying cause last. (c) Parkinson's Disease S 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS. AUTOPSY 
ves[] no[] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
‘OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
white q Not wa ‘ factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


After this certi 


Te, ‘to. , 19. , that (I) (we) last 
19____, and that death occurred at.LO_&M, from the causes and on the date stated above. 
22b, DATE SIGNED 


M.D. PHYS ET Diréctor C1 Buys. * 8-13-65 


Cs, ADDRESS 


Page C, Jett Prince Frederick, Maryland 


ION (City, town or fuel 0 YL. 
sIGl 


'D BY REGISTRAR BG gat R 


16 1965 


director, page 3 should be detached for use as the burial-tr: 


Page 4 may be retained by the hospi 


23c. NA 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10508 CERTIFICATE OF DEATH (3874 


Reg. Dist. No. ~ 
M) Pmeaee™ 
5 Mu 
“ Calvert MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmissian) 
'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Prince Frederick Owings 


ATE 
Maryland & COUNN i Galvert 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS: ©, 1S RESIDENCE 
‘ON A FARM? 


| 


; Page 4 


the funeral directar, 
2 should be filed with 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
OR INSTITUTION t 
yes R) No] 
<= 


LY |Calvert County Hospital 


® 


5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
3 (Type ar print) ELIZA ELLEN SUNDERLAND cfd = August 21 165 
Pr 5. SEX 6. COLOR OR RACE [7. maRRieo C] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
\ : last birthday) | Months Min. 
; + Female hite WIDOWED ovorceo(] Mar. 2, 1877 yes. 


a a 
\ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deat! 
> 


INTERVAL BETWEEN. 


Se I iis pom 


18, CAUSE OF DEATH [Enter only ane couse per line aay (hy ‘ 
) 


PART 1. DEATH WAS CAUSED BY: 
yf IMMEDIATE CAUSE (a) 


af: DUE TO 


Lg “y 


Wo. USUAL OCCUPATION { ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gz during most of warking en if retired) a 
F ousewife Domestic Calvert County, Marylan USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
2 James Wesley Lane Alice Stevens 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Q Ties peer anki VAT re vw vr or bal UF svi) ee Bi ? 4 
4 Ho Hit IS enjamin A. Sunderland Owings, Maryland 
8 
a 
€ 
e 
= 


Conditions, if ony, which 
gave rise ta immediate 
cause (0), stating the ynder- 
lying cause last. 


Yaar Il. OTHER 


res that the death certificate be executed within 24 haurs after death, 


CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED: 
ss yes] No 


200. ACCIDENT WAS UNDERLYING) 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


= Se 
20c. TIME OF INJURY Manth, Day, Year,|20d INJURY OCCURRED | 20g4PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) (Stole) 
Hour, 9. m. While. __ Not while ae aigh}t, office ridg., etc.) t 
Wy I coed a . lat work [7] ot worry, LY 4 t 


21. I certify that ( attenged the-deceased from. VAL. po SS Er 1% ae to X_, , 19%_2, that | last saw the deceased 
alive STL Ye ----,4j/and that death accurred ot fJ2o2-| fram the causes and on the date stated above. 

} ADDRESS (Street, city or t@wn, ) DATE SIGNED 4 
Seton ly ld wo Loaf" Fee Sage ie ‘ 
PHYSICIAN'S H 


NAME (Type . W. Ward Owings, Maryland 


fo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) {Stote) 
EMOVAL (Specify) 
2 Aug, 23,1965 t, Harmon h emetery Owings Maryland 
23. FUPERAL DIRECTOR'S SIGNASURE ADDRESS Va. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
4 tL a g s (Gees Q 
15 \\ /V am /Afrmfowings , Maryland oAUG 24 1965 pean bog ues 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter AAture af injury in Port | or Part Il of item 18.) 


z 
Q 
< 
a 
& 
& 
6 
= 
y 
2 
= 


R: After this certificate has been signed by the attending physician and campletely filled 


he haspital ar attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retaine; 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 
TO FUNERAL DI 


pd 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 a 
10508 CERTIFICATE OF DEATH 13875 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. COUNTY a. STATE 


Calvert ie ol) Md. » SONY Galvert 


b. CITY OR TOWN (IF outside Reed limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tow 


PRINCE "TREDERICK Huntingtown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR pelea ON A FARM? 


Calvert County Hospital / YE9CX No 1] 


. NAME OF First Midi t 5 Y 
DECEASED a pata OF be es 


(Cyps'or print) CLARENCE W. THOMAS 1965 
24 


$. SEX 6. COLOR OR RACE |7. MARRIEGTSE NEVER MARRIED [] |8. DATE OF BIRTH AGE (in yeors [IEUNDER TYEAR] IF UNDER 


M C wiDoweD [] Divorced [7] fiz eS 1908 57 yrs. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) x 
valvert vo., md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a_i 


e funerol director, 


® 


Poges 1 ond 2 should be filed with 


, ond in any event, within 72 Le 


Charlotte rurvey 


1g, WAS DECEASED eR IN U, S_ ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
218-12-9894, Annie Thomas-Huntingtown,md,. 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (e)-] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nee. Pat Ed ONSES AND ee 
_ IMMEDIATE CAUSE (0) Cardiac Failure{ Pulmonary Edema) LD 
) DUE TO 
Canditians, if any, which (b) Silicosis | 25 yrs. 


gave rise to immediate | 


Then pleose remove corbon popers. 


couse (a), stating the under- ( CUETO 
lying cause last. tc) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. Ela Nctg oh 


yes] Noy 


200. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Hour While Not while tactary, street, office bldg., etc.) | 
1 Jat wark [7] at work =] H 


at Baa thot (I) (hs heserta) onenees the deceosed from..___/fay_______. 19.65, to_Augus t_____.. 195_, thot (I) (we) lost 


... ond that death occurred at 3PM, from the couses and on the dote stoted obove. 
DATE 


2b. 
M.D. PHYS NS & Biector oO RAYS. 8-10-65 = celia 
oe ADDRESS 
Prince Frederick, Maryland 
230. BURIAL, CREM ar e 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - , fawn, or county) (State) 
BeWOBUPTA1) 8/11/65 Plum Point Church Cem. Huhntingtown,Ma. 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Huntingtown, Md. 20639 \* Ue 12 


nding physicion. 
After this certificate hos been signed by the ottending physicion ond completely filled in 


MEDICAL CERTIFICATION 
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oD 
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a 
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a 


le hospitol or of! 


NI 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol, 


moy be retained 
@ TO FUNERAL DIRE 


SE 


TO HOSPITAL OR 


wes 
as 
=> 
2m 
4 


] 


ficate has been si 


Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OSs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bani z a. STATE b. COUNTY t 
CAlderk7 MARYLAND MARYLAND CHARLES 
b. CITY DR TOWN (iF outalde corporate limits, c. LENGTH DF STAY IN 1b || c. GITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ie he and 8 neares cn” 
PRINCE FR 18 MO. ; 
d. NAME OF HOSPITAL =; eit (lf not In hospltat, give street address) || d. STREET ADDRESS. 8. peels 
CALVERT NURSING HOME Te. I BOX 255A ves{] no A] 
. peaerte First Middle Last 4. Pag Month Day Year 
(ype or print) §=s JENNIE iB LAWC HE. WALLS | bear ~=AUGUST I8 4965 
; SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR||F UNDER 24HRS. 
vi) Irthday) Months | Days | Hours ) Min. 
F WwW wivoweD [X] DIVORCED [_] ue « £0, 188 on 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR BI RTHPLACE (County & State, or foreign country) | 12. Mii OF: WHAT 
during mo: working life, even If retired) INDUSTRY é 
OVSEWORK _ mesTic ligne Geo, 7d. Us .A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 


Wose Pry Linwro Snm ECK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Move belly Whites 2s Beanoy wine, MD. 


(Yes, no, Vo” Coe dates of service) 
18. CAUSE DF DEATH [Enter only one cause ee line for (a), (b), and (c).] INTERVAL BETWEEN | 


pie 
PART |. DEATH WAS CAUSED BY: ence 
IMMEDIATE CAUSE (a), Ghee Le hectic by, 


Lf 


7 sf DUE TO * 
Conditions, if any, which type Let G : AME 
gave rise to Immediate ), "4 Za 

f 


cause (a), stating the ( OUE TO 
underlying cause last, (©). 


While —Not While factory, street, office bidg., etc.) 


19 at work at work 


is hospita}) attended the deceased from. 24 to. 1945 that (I) (we) last 
(4 1965 aI and that death occurred at BAM, from thé causes and on the date stated above. 
22b. DATE SIGNED 
M.D. cal (A-Bikteror C] Pavs. CI 


EC Jezr L1>\ Cea Lee pad zele, 


23a, ApHoras pect | 23b. DATE THEREOF | NAME OF Wve OR loka iy ¥ | 23d. LOCATION (City, town or county) (State) 


(Specify) 

~2/-6 } D725 
24. FUNERAL bates = Le iat ATs 43 REC'D UT ands Toten 
The Hewrr Piwery. ALIORE, PMD | 


D1AUG 25 1965 wn 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pay 
e PULP O URE ee 

S yes[] NO 

E 20a. ACCIDENT WAS UNDERLYING GE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


21.1 certify that D (thi 


NAME (Type) 


x 


rs. Pages 1 an 


id 
72 hours after deatf. < 


letely filled in by the funeral 


rbon p 
, Within 


ft, 


lease r@ 


jal-transit permit. Then 


The law requires that the death certificate be executed within a hours after death. 
BI 


ficate has been signed by the attending physician a 


director, page 3 should be detached for use as the bur 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12511 CERTIFICATE OF DEATH { E227 
Residence before admission) 


1 big ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
 OUNTE a lvert wastiae a. STATE Maryland b. COUNTY Cal vert 
b. CITY OR TOWN (if outside eorparate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
pie agg give.neares' Ve M. 
rince Frederic 15 yrs. . North Beach, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS s One Sing 
Calvert County Hospital / Lh 8th St. Yes Sl eNO 
3. pee First Middte Last 4, a Month Day Year 
(Type or print) Martin Frederick Weise DEATH 8 31 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [es] NEVER MARRIED oO 8, DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |!F UNDER 24 HRS. 
M. i : t birthday) Months | Days | Hours | Min. 
ale White wiboweD [7] Divorceo |] 10, 5 9 68 yrs. | - | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ergs cee Ing Ife, even jf retired) INDUSTRY COUNTRY? 
e 


e ntern evenue New Jersey we 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Frederick Martin Weise Frances Nunn 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
¢ gu or unkown) | (If yes give War or dates of service) 4 

World War 1 |140-14-6380| Mrs. Alice Weise North Beach, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Rg Pee 
PART I. DEATH WAS CAUSED BY: ; ~ A. Ww, a 
IMMEDIATE GAUSE (2). CoN A = SS 
; DUE TO SW ‘ w ee 

Conditions, If any, which a SS “bs Socio - 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
= ee 
5 yes[] Not] 
z 
iG | 208, ACCIDENT Was UNDERLYING FT 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item i8.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
s 
a Hour a.m. factory, street, office bidg., etc.) 
4 sm. While — Not While 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from SS to NS, 198) that (1) (we) last 
saw the deceased alive on__S\-\_ © _19 SS" and that death occurred at SA°S-M, from the causes and on the date stated above. 


22a. SIGNATURE IN ig DATE SIGNED 
= ‘ ATTENDING MED, STAFF 
mo. Pays. [3 _pirector C] prys. C) 
22c, Rae Cans 22d. ADDRESS 
ee Dr. Issam F. él Damalouji | Prince Fréderick, Maryland 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burtel”” | 9/3/65 Geo.Wash.Ceme tery Hyattsville, Md. 


_| 24. FUNERAL DIRECTOR Nal ley tg Funer tress Mt hal n “re REC’D BY REGISTRAR | 25b. Paty: ‘SIGNATURE 


Home Inc. Maryland |omeSFP 7 | j hee bog Juedge 


